13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an a 53, with all ctheslike empowered.

4/25/2002 B13-286-8644

Date Daytime Phona #

SIGNATURE: Lo

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

e
|
DOCUMENT #  F01000004629 Msay 1?’ 2002f §=00 am
1. Entity Name ecre ary O tate
NETWOLVES TECHNOLQGIES CORPORATION 05-15-2002 90037 004 ***150.00
Principal Place of Business Mailing Address '
4002 EISENHOWER BLVD. 4002 EISENHOWER BLVD. ‘
SUTE 100 SUITE 101
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
1 1-3439392 Not Applicable
cip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
} — Name ) - ] T -
CT CORPORAT'ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (MOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ecti N
Tax filing} requirement and elects to do so. After May 1, 2002 Fee will be $550,00 10- E;Z:'?:Erijag;’ri'fi’su';g‘:”c'”g . fc.:‘:d.oo May Be
ha . ed to Fees
(Ses crileria on back) d Make Chack Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCD O Delete TIMLE PC ¥ Change (] Addition §
NAME GROTEKE, WALTER M NAME Walter M. Groteke s
STREET ADDRESS | 1213 ALAMEDA AVE. STREETADDRESS | 11.02 8. B ayshore B 1vd. §
orv-s-2p | CLEARWATER FL av-s-2P |} gafety Harbor, FL 34695 o
TITLE SD O Delete TITLE TS Kl Change [T Addition | &
NAME CASTLE, PETER C NAME Peter C, Castle
STREET ADDRESS | 101 SPRUCEWOOQD BLVD SREETADORESS | 5343 Archstone Dr. #204
ory-sT-2P | CENTRAL iSLIP NY GITY-5T-2P Tampa. FL 33634 .
S e R 1 s - et B 1] e e e e oT a4 -\ i A
NAME teTtam . dohEaia. NAME Walter R. Groteke, Sr.
STREET ADDRESS STREETADDRESS | 1213 Alameda Ave
pry-ST-217 : eiTY-St-21P Clearwater, FL 33759
TTLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP
TITLE ] Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP



